All investigations performed were found to be within normal limits. The temporal artery biopsy showed no evidence of giant cell arteritis. He was also tested for Leber's optic neuropathy, but there was no evidence of any of the common Leber's mutations or of any abnormality of mitochondrial DNA. A repeat visual field after 3 weeks showed a worsening of the right field. By then the optic disc swelling had subsided and both optic discs were pale (Fig. 1) .
When reviewed in June 1997, his visual acuities were 6/24 in the right eye and 6/5 in the left eye. His visual fields had remained stable (Fig. 2) and fundal examination showed flat atrophic discs (Fig. 1) .
Discussion
Amiodarone, like other drugs that produce corneal deposits in a vortex pattern, is a cationic amphiphilic drug. This means it has adjacent hydrophilic and hydrophobic groups on the same molecule,3,s which gives it the ability to penetrate lysosomes and bind irreversibly with polar lipids. The resulting complexes accumulate within lysosomes and can be seen on electron microscopy as lamelloid or crystalloid bodies,s Amiodarone-induced intracytoplasmic membrane bound vesicles have been detected in several ocular tissues including corneal epithelium, corneal fibroblasts, corneal endothelium, conjunctival fibrocytes, vascular endothelium, eyelid, lens epithelium, retinal pigment epithelium, Muller cells, extraocular muscles, uveal fibrocytes, scleral fibrocytes, pigment epithelium of iris and ciliary body and retinal ganglion cells,3,s Amiodarone is known to cause a peripheral neuropathy. Histopathologically this has consisted of varying degrees of demyelination, axonal loss and the presence of numerous lysosomal inclusions in Schwann cells and other cell types. There is also selective loss of large axons.s Lamellar inclusions have been selectively found in the large axons of the optic nerve of an asymptomatic individual taking amiodarone.s
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. .. These discs eventually progress to optic atrophy?. We describe a single patient with Graves' orbitopathy, in whom elevation of intraocular pressure in up gaze occurred to such a marked level that the retinal arterial circulation was temporarily compromised.
Case report
A 70-year-old Caucasian woman was referred from her endocrinologist for management of her left orbital discomfort associated with thyroid orbitopathy 5 months after she had been diagnosed with hyperthyroidism.
Initial examination revealed corrected visual acuity of 6/5 in each eye, with normal pupils. There was obvious chemosis and proptosis of the left eye, measured at 20 mm on the left side compared with 16 mm on the right side using the Luedde system? A left hypo tropia was present in the primary position, with defective elevation on adduction and abduction, and 2 mm of left upper eyelid retraction relieved on downgaze.4 Intraocular pressures were 20 mmHg bilaterally in the primary position, but were measured at 36 mmHg in the right eye and 54 mmHg in the left eye on attempted up gaze, at which point the left retinal arterial system was noted to 
